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riencc, rarely recovers. Impairment of deglutition through paralysis is regarded 
as but a temporary result of diphtheria, and one needing no special treatment in 
tho majority of instances. Ulceration of tho mucous membrane through pressure 
of tho tube may bo avoided, J)r. Lindner thinks, by inserting an instrument 
sufficiently largo to occupy the wholo calibre of tho trachea. The shield of the 
tube in ordinary use is considered to be too broad.— London Medical Record , 
May 15, 1883. 


Excision of the Abdominal Wall. 

Prof. SkmfosoV8KY reports a ease in which ho excised nearly tho whole left 
half of tho left anterior half of the abdominal wall on account of an enormous 
sarcomatous growth. The patient, rot. 24, had received n kick from a horsu 
about four years before, and six months after noticed a small lump, at tho situa¬ 
tion of the blow, which remained unchanged for three years, and then began to 
grow very rnpidly. When first seen it had attained the size of a man’s head. 
The tumour occupied the whole left side of the abdominal wall, from the edge 
of the ribs to Poupart’s ligament, find, at the level of tho umbilicus and three 
•centimetres lower it involved, also, about four finger-breadths of the right side. 
Tho circumfcrcnco of tho growth at its base was 81 centimetres (nearly 32 
niches), the long diameter 40 centimetres (15.75 inches), tho transverse, 39 
centimetres (15.3 inches). The tumour was dense and heavy. The integuments 
over it were movable, and traversed by numerous dilated veins. Tho patient’s 
general health was oxccllont. 

On November 10, tho operation was performed (under tho strictest antiseptic 
precautions). It commenced by a vertical incision along tho linea alba, from tho 
end of tho cnsiforin cartilage to the pubes, and by an arched incision along the left 
•costal border. After dissection of tho integuments, it was found that tho tumour 
encroached on oil the muscular layers and the parietal peritoneum. Accordingly, 
tho next step consisted in four incisions through tho whole thickness of the abdo¬ 
minal walls, namely: 1. An internal vertical ono along the whole linea alba, with 
deviation to the right in tho degenerated portion of the umbilical region ; 2. an 
upper transverse incision along tho costal edge; 3. a lower transverse, carried a 
finger-breadth above Poupart’s ligament; and 4. nn external vertical incision 
along the left axillury line, from the ribs to the crest of the ilium. The removal 
•of the excised parts left a formidable defect, through which there were seen, 
fully exposed, tho stomach, omentum, bowels, mid a considerable part of the 
liver. After cleansing tho abdominal cavity, the viscera wero covered by tho 
mtcgumcntul flap, and two thick drainage-tubes, each 10 centimetres long, were 
introduced, ono near the umbilicus, another above tho pubes. Tho wound was 
covered by Lister's-dressing, over which were placed several large pads of wad¬ 
ding, in order to secuie considerable pressure on the (interior abdominal wall. 
Tho •wound healed by tho first intention. On November 11 and 12, the tem¬ 
perature rose to 38.2°,C. (100.75 F.), mid then fell to the normal, to riso once 
inoro'to 38.0° C. (nearly 102° P.) on the 24th. Thu second elevation coincided 
with the appearance of abundant suppuration under tho flap near tho navel. 
During some days there were daily discharges of about threo tablcspoonfuls of 
thick,pus through tho upper drainage-tube. On Dec. 3 the purulent discharge 
stopped, and recovery since -went on fairly. 

On March 5, 1882, the patient left the author’s clinic quite well, being fur¬ 
nished with a suitable supporting apparatus made of poroplu9tic mid two duly 
curved steel springs. On inspection of the patient (with the apparatus off) lying 
■on .her back, there was no bulging seen, except during coughing; hut in the 
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erect position, tho left lialf of the abdominal wall was considerably bulged out¬ 
ward, even during normal breathing. 

The excised neoplasm, weighing 4100 grammes (9| pounds); proved to bo a 
spindle-celled sarcoma. 

Prof. Sklifosovsky mentions that tho first patient from whom ho in 1877 removed 
a large sarcomatous growth, involving likowiso tho whole thickness of tho abdo¬ 
minal wall (sco the Voycnno-Mediz Jurnal ., July, 1877), is still in excellent 
health. She also wears a supporting apparatus, preventing eventration, and. 
feels quite comfortable.— London Med, Record , May 15, 1883. 


Healing of Wound* of the Spleen. 

A. Dankes»or<i (St. Petersburg Inaug. Dissert. t 1882) wounded, in various 
ways, tho spleen in fourteen dogs, killed the nnimnls in periods varying from 24 
hours to 108 days, and examined numerous specimens (taken from twenty-eight 
wounds) microscopically. Ho sums up his results ns follows: 1. Incisions into the 
spleen nro prone to rapid union; some amount of gaping occurs only on tho surface 
of the organ. 2. Incisions into tho pulp aro prone to heal without suppuration. 3, 
Suppuration of the splenic tissue, in tho course of a wound, occurs only ns a rare 
exception. 4. Adhesion of the'splenic capsule to tho omentum, which develops 
very rapidly, ia ono of tho conditions leading to healing of wounds of the spleen. 
5. Perforating wounds heal slowly, nod always through development of granula¬ 
tion-tissue. 6. Punctured wounds lical by the first intention. 7. Amputation- 
wounds of tho spleen heal by its adhesion to tho omentum, resulting from tho 
formation of connective tissue between the parts. 8. In the formation of a scar, 
both the proliferating elements of the Bplenic pulp nnd tho epithelioid elements 
of tho reticulum take part. 9. Hypertrophy of tho subserous layer of tho cap¬ 
sule depends on the proliferation of cells of connective-tissue. 10. There is pro¬ 
ceeding an extremely uctivo proliferation of capsular epithelioid tissue around tho 
edges of a wound 11. There is proceeding a complete regeneration of the epithe¬ 
lioid covering on the surface of a cicatrix left by n wound. 12. Under certnin 
conditions, common epithelioid cells may undergo transformation into cylindrical 
and cuboid epithelioid elements.— London Med. Record , May 15, 1883. 

A Case of Nephrectomy for Rupture of the Kidney where Lateral Cystotomy Was 
also subsequently performed for the Relief of Cystitis caused by Retained 
Jllood-Clots. 

Dr. IIkxry G. Rowdon reported, at a late meeting of tho Royal Medical 
and Chirurgicft! Society (British Med. Journal May 2C, 1883), the following 
case of this 

Charles M., aged 12, was admitted.into the Liverpool Infirmary for Children 
on December 7, 1882. The previous day ho had fallen into a stone basement, a 
distance of about eight feet. On admission ho was found, to ho passing blood in 
Ins urine. Ho complained of some pain in bis right side. The only other evi¬ 
dence of an injury was a small bruise-mark over tho crest of tho ilium. Tho 
diagnosis was that rupture of tho right kidney had been caused by the injury. 
The lucmaturia for tho first few days diminished, but it subsequently increased, 
and was followed by acute cystitis. With tho object of preventing blood from 
entering the bladder, on tho seventeenth day after the injury, the injured kidney 
was removed by a lumbar incision, nnd then It was found to have been torn nearly 
completely across. Relief followed the operation. Subsequently, symptoms of 
acute cystitis again showed themselves. On the twenty-first day after the injury, 



